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Legalising smokeless tobacco and/
or oral nicotine products: some 
implications for population health
Jude Ball, Janine Nip, Janet Hoek

The Government has repealed measures in 
the Smokefree Environments and Regulated 
Products (Smoked Tobacco) Amendment Act 

(SERPA)1 that would have decreased the number  
of outlets permitted to sell the world’s most  
dangerous consumer product, reduced tobacco’s 
addictiveness and protected young people from 
a product that kills two thirds of its long-term 
users.2 Strong public support for the SERPA 
measures3 calls into question the Government’s 
mandate for the repeal, which came as an 
unwelcome surprise to many. 

Nonetheless, Associate Minister of Health 
Casey Costello has affirmed the Government’s 
commitment to the Smokefree Aotearoa 2025 
goal and “achieving the less than 5 percent smoke-
free targets across all populations” (emphasis 
added).4 However, neither she nor Health Minister 
Dr Shane Reti have outlined how they plan to 
achieve the Smokefree 2025 goal. Indeed, notes 
from Associate Minister Casey Costello’s office 
argued additional measures were “unnecessary 
given New Zealand is likely to be Smokefree by no 
later than 2027” (emphasis added).5 That state-
ment is not consistent with modelling, which 
suggests that, even under an optimistic scenario, 
smoking prevalence would not fall below 5% 
among Māori women until around 2042.6

 Associate Minister Casey Costello has advised 
that she “will soon be taking a package of measures 
to Cabinet to increase the tools available that 
will actually help quit smoking.”4 Analysis of the  
minister’s leaked notes reveals her emphasis on 
novel products containing nicotine;5 her notes 
state: “New Zealand smokers should have access 
to the widest range of smokefree products possible 
to achieve our 2025 objective.”5 They outline how 
proposed changes will “bring into our regulatory 
framework nicotine containing pouches.”5 The 
planned approach appears to fulfil a clause of the 
National–New Zealand First coalition agreement, 
to “reform the regulation of vaping, smokeless 
tobacco and oral nicotine products.”

Aotearoa New Zealand does not currently allow 
the sale of smokeless tobacco or oral nicotine 
products (ONP), with the exception of Medsafe- 
approved nicotine replacement therapy (NRT), 
such as nicotine gum, lozenges and sprays. These 
NRT products have gone through the rigorous 
safety approval process for medicines required 
by the Medicines Act 1981 and been available for  
several decades. The rationale for introducing new 
smokeless tobacco and/or ONPs rests on beliefs 
these pose fewer risks than smoked tobacco 
and provide people who smoke and wish to quit 
with “choice”. The minister’s plans to expand the  
nicotine product market by allowing new  
nicotine-containing products to be sold as  
consumer products rather than therapeutic  
products thus raises important questions, which 
we discuss below.

What are smokeless tobacco and 
ONPs?

Smokeless tobacco products include chewing 
tobacco and tobacco pouches, or “snus”, which 
are made from tobacco leaves. Users place the 
product between their gum and lip or cheek and 
absorb nicotine through their oral mucosa. Snus 
(finely ground or chopped tobacco, generally  
contained in a small pouch) is a Swedish product 
originally developed commercially about 200 
years ago and is now used widely among Swedish 
males.7,8 Sweden exports snus products, although 
many jurisdictions—including European Union 
(EU) countries—disallow their sale. The United 
States of America (USA) began manufacturing 
snus in the late 1990s; prevalence studies suggest 
snus has risen in popularity in recent years.9 By 
contrast, chewing tobacco has long been part of 
the tobacco market in the USA and is also legal in 
the EU; unlike snus, it causes copious salivation, 
requiring users to spit out excess. 

Since about 2009, a new generation of tobacco- 
free ONPs, including nicotine pouches and  
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dissolvable “pearls”, has emerged. These products 
contain nicotine, either synthetic or extracted 
from tobacco, though not tobacco itself. As a 
result, the harm profile of these products is likely 
to differ from tobacco products, though recent 
analyses detected carcinogens (tobacco-specific 
nitrosamines) in nicotine pouches that are present 
in tobacco leaf.10 

Tobacco companies have seen tobacco-free 
ONPs as an opportunity to diversify their product 
range and now own major ONP brands: British  
American Tobacco owns Lyft and Velo, while  
Swedish Match, a subsidiary of Philip Morris 
International, owns ZYN. Like vaping products, 
tobacco-free ONPs are addictive and come in  
varied appealing flavours and, as we discuss 
below, their design and packaging resonate 
strongly with young people.11 Prevalence studies 
suggest tobacco-free nicotine products have risen 
in popularity internationally;9 while overall preva-
lence in some countries remains low, researchers 
have recommended close monitoring of future 
usage patterns.12

Can smokeless tobacco and ONPs 
help people stop smoking? 

The health risks of tobacco, such as cancer, vary 
according to the tobacco product used. While snus 
is considered less physically harmful than cigarette 
smoking,13 its role in helping people stop smoking 
is less clear. For example, a recent meta-analysis 
of randomised controlled trials concluded snus 
use did not significantly increase smoking cessa-
tion when compared to nicotine-free conditions.14  
Furthermore, this review outlined concerns 
about the quality of longitudinal and cross- 
sectional studies that reported associations 
between snus use and smoking cessation.14 These 
findings highlight the need for independent and 
robust research assessing the role smokeless 
tobacco may play in supporting movement away 
from smoked tobacco products. 

The recency of tobacco-free ONPs means  
evidence is even more limited. Pharmacokinetic 
studies suggest tobacco-free ONPs may reduce 
nicotine cravings15,16 and a pilot study found 
ONPs may reduce the average number of cigarettes 
smoked per day, though were less effective than 
electronic cigarettes (vapes).17 However, adequately 
powered, robust and independent randomised  
controlled trials are needed to assess whether 
ONPs lead to improved smoking cessation or  
maladaptive outcomes, such as sustained dual 

use. Prospective studies of young people who do 
not smoke are urgently required to assess how 
ONPs affect physical and mental health, and 
subsequent smoked tobacco use. Emerging USA 
research suggests oral nicotine pouch use is moti-
vated by available flavours and is associated with 
nicotine addiction and other adverse outcomes.18

How could ONPs appeal to young 
people who do not smoke?

Aotearoa New Zealand’s experience with  
vaping, which has harmed the wellbeing of 
young people,19,20 makes it imperative that ONP 
regulations protect young people, who have 
a right to be free from the burden nicotine 
addiction imposes.21 Strategy documents from  
British American Tobacco outline their “poly use” 
and “additive” marketing strategy, which aims 
to offer nicotine products for all occasions and 
user groups.22 The strategy shows that tobacco  
companies view new nicotine products as an 
opportunity to recruit new customers, rather than 
to help people switch from smoking; young people 
are both the most profitable and most vulnerable 
group to recruit.

Promotion of ONPs (including via online 
“influencers”) indicates these will have high 
appeal to young people—particularly if, as tobacco 
companies have lobbied,23 these are made widely 
available. International promotions feature 
ONPs’ “tobacco-free” status;24 studies have found 
this message reduces risk perceptions, which in 
turn increases young people’s susceptibility to 
trial these products.25 Furthermore, analyses of  
marketing claims show these emphasise  
“freedom”, a concept antithetical to the risk of 
nicotine addiction, which product use poses.26 
Furthermore, advertising promotes use of these 
products in settings that do not allow smoking  
or vaping.27

While prospective studies are required to 
examine associations between advertising themes 
and exposure, usage susceptibility, trial and  
regular use, our experience with vaping supports 
a precautionary approach. Inadequate regula-
tion and enforcement have seen Aotearoa New  
Zealand achieve the dubious distinction of having 
the highest rates of youth vaping in the world.28 
Among young people who vape daily, the pro- 
portion that has never smoked increased from 
20% in 2019 to 40% in 2023.29 Young Māori have 
borne a heavier burden from vaping addiction 
than their NZ European/Other peers, which  
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suggests poor regulation of new nicotine products 
risks compounding health inequities. Evidence 
that ONPs are already being sold in Aotearoa 
New Zealand and marketed using youthful actors 
and appeals (e.g., inviting people to experience 
the “Zyngle”, i.e., tingling usage sensation),26,30  
suggests regulators are already failing to keep pace 

with market developments. Ongoing uncertainty 
about these products’ safety and efficacy, the lack 
of a clear rationale for their introduction (given 
the existence of approved oral NRT products) and 
international evidence of rising ONP use among 
young people indicate rapid action is required to 
avoid another regulatory failure.
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